Horseshoe kidney with pyelic fusion and crossed single ureter is a rare anomaly, with only 3 cases described in the literature. Such anomaly can be accompanied by other abnormalities, such as congenital scoliosis and situs inversus totalis. We present one case of this malformation associated with malignant neoplasia, treated with partial nephrectomy.
INTRODUCTION
Horseshoe kidney with pyelic fusion and crossed single ureter is a rare anomaly, with only 3 cases found in a research of literature through Medline. We present one case of this malformation associated with malignant neoplasia, treated with partial nephrectomy.
CASE REPORT
Female, 26-year old patient, complaining of colic on right lumbar region, underwent investigation by plain x-ray of abdomen that revealed no abnormality. An ultrasound of urinary tract was performed, showing a solid expansive lesion measuring 8 x 4 cm in upper pole and middle portion of the right kidney, associated with horseshoe kidney. Abdominal computerized tomography (CT) ( Figure-1 ) confirmed sonographic findings, demonstrating pyelic fusion associated with crossed single ureter as well.
No distant lesions were observed during staging. A cystoscopy was performed evidencing single ureteral meatus on the right side. Considering this condition, radical nephrectomy was indicated through bilateral subcostal incision, with partial nephrectomy being feasible, with cold ischemia during 30 minutes . No macroscopically involved lymph node was observed intraoperatively.
The pathological examination of the surgical specimen revealed clear cell carcinoma, Furhman nuclear grade I, measuring 8.3 x 5.5 x 4.5 cm, weighting 200 g, infiltrating the renal capsule, but with margins free of neoplasia. The pelvis and renal vein were not involved.
Patient has been followed for 8 months without any signs of recurrence.
COMMENTS
Horseshoe kidney with pyelic fusion and crossed single ureter is a rare anomaly, and to the moment we have not found reports in the literature concerning malignant neoplasia in association with such anomaly. The etiology of the malformation is unknown; however, some authors postulate that the ureter crosses the midline and divides itself in 2 halves, providing bilateral renal development (2) . Associated extra-urinary anomalies have been described, such as situs inversus totalis and congenital scoliosis (2, 3) , however they were not observed in this case.
Even though the development of neoplasia in this malformation is rare, we believe that the outcome is probably similar to other malignant renal tumors. Surgical planning is fundamental for a successful treatment. A B
